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1. Article Addressed to:

MIKE DALLEY

STAKER & PARSON CO
224 N 2200 W #100

SLC UT 84116
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D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: o

3. Service Type
O Certified Mail [ Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
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® Sender: Please print your name, address, and ZIP+4 in this box ®

PENNY BERRY

STATE OF UTAH

DIVISION OF OIL GAS & MINING

PO BOX 145801

SALT LAKE CITY UT 84114-45801 RECEIVED

SEP 13 2011
SV OF O CAS & INING
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